and in all but one of them the three doses could not have been given as the incubation period was too short.
It is clear that one dose of 3,000 units A.T.S. given soon after the wound does not prevent tetanus. Further, it does not guarantee that should tetanus arise it will be local, delayed or mild, as is illustrated by Cases IV, V, VI, VII. This has already been pointed out by Cole (Lancet, 1940 (i), 167) . In one case the tetanus was localized and in another long delayed, and this might be ascribed to the effect of the prophylactic dose. On the other hand Aldren Turner has recorded a case of chronic tetanus which had never received serum (Proc. Roy. Soc. Med., 1939 , 32, 1413 ). Instructions are not likelv to reach every doctor who may treat a casualty, and will not be remembered in detail, so that the optimum prophylactic treatment is almost certainly not applied in many cases,
The number of cases of tetanus here recorded is small, but they have been drawn from a large number of casualties, and it does appear that active immunization with tetanus toxoid, as practised by the R.A.M.C. is of great value. As this can be easily, and even advantageously, combined with anti-enteric inoculation (Maclean and Holt, Lancet, (ii), 581, and Ramon and Zoelter, Ann. Inst. Pasteuir, 1927, 41, 83) , it would appear that the advantages of such active immunization should be laid before the public. The inquiries which the compilation of this brief report made necessary and other conversations with medical men have made it abundantly clear that many doctors still do not realize that every casualty, whatever the type or severity of wound, should receive a prophylactic dose of A.T.S. at once, and that this should be repeated on two further occasions. This state of affairs after more than two vears of war may perhaps strengthen the case for active immunization.
The Immediate Replacement of Avulsed Soft Tissues By P. H. JAYES, M.B., B.S.
A. C., aged 13, a gipsy boy, was bitten by a horse on December 15, 1941. He sustained a severe wound of the thigh as a result of being seized by the horse and tossed into the air. His mother, who witnessed the accident, discovered that a large piece of skin was missing from just above the knee. A few minutes later, she found the piece of flesh lying on the ground close to the horse. She picked it up, put it back on her son's leg; and bandaged the limb with boracic lint.
The accident occurred at about 12.30 p.m. and the boy was admitted to hospital the same afternoon at 3 o'clock. His general condition was good and soon after admission he was anaesthetized. It was found that a piece of skin and subcutaneous tissue had been completely severed from the lower part of the right thigh. The detached portion of skin and fat was lifted off the raw area and washed thoroughly in warm saline. Although it had contracted and at first seemed to be much too small, it actually represented the whole of the missing part. Except for one abrasiori the skin appeared to be in perfect condition. It was pinned out on a board and all the subcutaneous fat was carefully dissected off its deep surface. In this way the avulsed tissue was converted into a full-thickness skin graft (Wolfe graft).
The wound measured about 7 by 3A in. and extended down to the deep fascia. Its edges, which had retracted, were absolutely clean cut, as if with a scalpel. The quadriceps muscle wvas not damaged, but the upper half of the patella was exposed at the. lower end of the wound.
The raw area was washed thoroughly with saline and hacmostasis obtained. Sulphanilamide powder was sprayed on to it and then the " graft " was applied. It fitted perfectly into the wound and it was sewn in position with fine silk sutures. A number of tiny slits were made in the " graft " with the point of a scalpel so as to provide an exit should any blood or serum collect beneath it.
Great attention was paid to the fixation of the " graft ". A roll of wool was soaked in flavine and paraffin emulsion and teased out into fine layers. These were applied to the " graft " and built up to form a thick, even pad. Gauze and wool were put on over this and a crepe bandage applied with firm pressure. The knee was immobilized by a plaster back-splint.
Convalescence was uneventful. The temperature rose to 990 F. on several occasions in the first few days, but the leg was comfortable and the dressings were not disturbed.
Sulphanilamide 1 grm. four-hourly was given by mouth for four days as a prophylactic measure. On the seventh day the bandage was removed and the upper and lower edges of the " graft " inspected. The appearance was satisfactory and the crepe bandage was reapplied without disturbing the dressings as a whole. On the tenth day all the dressings were removed. About 80% of the " graft " had taken well, the small area of loss being at the site of the original abrasion. This area is now clean and epithelializing rapidly from the edges. Healing should be complete in about six w-eeks from the date of injury. COMMENT
In such cases, where the surgeon is presented with the avulsed soft tissues the possibility of immediate replacement should always be considered. The severed tissues must be treated in exactly the same way as any other graft. It would be futile to replace a piece of skin with a large quantity of fat attached; the fat should therofore be removed and the skin alone grafted back into place. The graft must be handled very gently and complete haemostasis obtained before sewing it into position. Lastly, firm contact between the whole graft and its bed should be maintained during the period of healing.
